study, demonstrated that the error resulting from the decalibrated sphygmomanometer accounts for 20% to 28% of cases of undetected systolic and diastolic hypertension and 15% and 31% of cases of falsely diagnosed systolic and diastolic hypertension, respectively.
In this issue of IJCS, we publish the article by Maia et al. 3 that addresses the crucial issue of the accuracy of blood pressure measurement equipment used in clinical practice in a large Brazilian city. By means of a cross-sectional study, the authors evaluated the profile of 337 sphygmomanometers available in the emergency medical service from 15 public hospitals and 10 private hospitals in the city of Belo Horizonte. The results of the study have great relevance: approximately 4 out of 5 sphygmomanometers available in the emergency room presented technical inadequacies, and in half of the services there were no cuffs of different sizes, a fundamental point for accurate blood pressure measurement. 4 As the own authors emphasize in their conclusions, this reality is worrisome and the data of the study should be an alert for the situation of the equipment available to attend the population of the country. More than a regulatory need, calibration of blood pressure measurement equipment is a clinical imperative. It seems that the type of equipment employed has a role in its accuracy. In a study in the UK, A'Court et al. 5 found that 22% of aneroid sphygmomanometers used by general practitioners were significantly inaccurate compared to only 12% when the blood pressure measurement equipment was digital. Considering the superiority of digital equipment, the authors suggest that the costs of replacing old devices by digital equivalents are largely rewarded by gain in accuracy. 5 Interestingly, digital equipment, when used at altitude, appears to be superior to mercury column sphygmomanometers, 6 which, due to the risk of environmental contamination, will be prohibited from manufacturing, importing, marketing and use in health services from January 2019, in accordance with RDC Ministerial Order N°. 145, dated March 21, 2017. Despite the widely favorable view on the use of digital equipment found in the literature, recent studies have shown divergent data, suggesting superiority of aneroid equipment. 7 Therefore, it is most appropriate to follow the guidance of regulatory authorities and make the annual calibration of the equipment to provide accurate blood pressure measurements.
